
 
 

DEVELOPMENT SERVICES DEPARTMENT 

BUILDING DIVISION 

6591 ORANGE DRIVE ���� DAVIE, FLORIDA 33314-3399 

PHONE: 954.797.1111 ���� FAX: 954.797.1086 ���� WWW.DAVIE-FL.GOV 
 

 

Temporary Power Application 

 
THE FOLLOWING STATEMENT IS TO BE EXECUTED BY THE OWNER OR FIRM OR CORPORATION AND ELECTRICAL 
CONTRACTOR OF THE PREMISES FOR WHICH THIRTY (30) DAY ELECTRICAL SERVICE IS REQUESTED.  THE REQUEST 
COMPLIES WITH SECTION 104.9.2.4 OF THE FLORIDA BUILDING CODE. 
 
It is understood and agreed to that any approval given by the Development Services Department, Building Division, of the Town is 
temporary.  The duration of such approval extends for a period of thirty (30) days from the date of the signing of this statement, and is for 
construction purposes or for testing the following installation being made: 
 
DATE: ______________________________   BUILDING PERMIT # ____________________________________________ 
 
ELECTRICAL CONTRACTOR: _______________________________________________________________________________ 
 
JOB ADDRESS: _____________________________________________________________________________________________ 
 
LEGAL DESCRIPTION:   LOT _____________ BLOCK _________________ BLDG ________________ BAY _______________ 

 
SUBDIVISION: _____________________________________________________________________________________________ 
 
DEPARTMENT APPROVAL IS NOT TO BE CONSIDERED A RELEASE OF SAID STRUCTURE FOR PURPOSES OF USE AND 
OR OCCUPANCY. 
FLORIDA POWER AND LIGHT COMPANY WILL BE NOTIFIED THAT TEMPORARY POWER FOR THIS PROPERTY WILL BE 
TERMINATED ON:  ___________________________ 
 
************************************* TO BE VALID THIS DOCUMENT MUST************************************* 

- Be signed by the owner or by the general contractor 
- Be signed by the person or electrical contractor requesting approval. 
- Be notarized 
 
AMOUNT PAID _________________________    ___________________________________________ 
                                                                                                                                             MASTER ELECTRICIAN/C.M.E. NO. 

 
DATE PAID _____________________________    ___________________________________________ 
                                                                                                                                             OWNER/CONTRACTOR (G.C.) 
 
RECEIPT NUMBER ______________________ 
 
 
________________________________________    Sworn to and Subscribed before me this  
Chief Electrical Inspector’s Approval 
         _______ Day of ______________, 200____ 
 
Temporary Power (30 days only)         
Temporary Power Inspection ............... $50.00    _____________________________________ 
                                   Notary Public 
          
         MY COMMISSION EXPIRES:    

 


